A 73-year-old man presented with a 1-month history of fever and numbness of the bilateral upper and lower extremities. Laboratory tests showed positive myeloperoxidase-antineutrophil cytoplasmic antibody (ANCA) results (296 U/mL). Computed tomography (CT) showed wall thickening in the thoracic aorta and common carotid arteries ([Picture A](#g001){ref-type="fig"}), and gallium single-photon emission CT/CT showed accumulation in the thickened wall ([Picture B](#g001){ref-type="fig"}). He had exudative pleurisy and mononeuritis multiplex, and no evidence of other diseases, except ANCA-associated vasculitis, including giant cell arteritis. Tests for human leucocyte antigen (HLA)-B52 were positive, as is frequently observed in cases of Takayasu arteritis ([@B1]). The involvement of large vessels in ANCA-associated vasculitis is rare ([@B2]). Few reports have described the association between HLA and aortitis with ANCA-associated vasculitis. We believe that the ANCA-associated vasculitis developed concurrently with aortitis in the present case, due to the patient\'s genetic tendency for aortic inflammation. The patient was treated with prednisolone and intravenous cyclophosphamide, which successfully led to remission ([Picture C](#g001){ref-type="fig"}).
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